anencephaly, in one of hydrocephaly and in another of syncephaly. The clearest pictures are obtained when the mother is photographed while lying on her side.
In all instances of gross feetal nmalformation, labour was induced by puncture of the membranes. This was carried out byan instrument especially designed for the purpose, consisting of a long catheter with both a terminal and a lateral eye. Through the terminal opening a stilette can be made to protrude a quarter of an inch. When the stilette is withdrawn into the catheter, the latter can be passed with little danger through an undilated cervix and then the membranes punctured according to the method described by Gibbon Fitzgibbon. The liquor in cases of hydramnios runs away in a steady yet slow stream. The value of the instrument was demonstrated in the case of the hydrocephalic fmtus. In this a large head was found during the antenatal supervision, and proved to be hydrocephalic by an X-ray examination. The membranes were ruptured through an undilated cervix, and then the point of the catheter was carried through a fontanelle into the skull, liberating 600 c.c. of cerebrospinal fluid. By this means the head was reduced to a small size, and labour was induced at the same operation. Labour progressed satisfactorily and was completed within twenty-four hours. At the Leeds Maternity Hospital labour has been induced by puncture of the membranes 230 times during the last two and a half years, the principal indications being slight degree of contracted pelvis, albuminuria and pre-eclampsia. Because of the excellent results obtained in pre-eclampsia, labour has been induced in cases of eclampsia during the last year by the same method.
The following figures may be of interest. The average time of labour in all primigravida (including cases of contracted pelvis) was twenty-five hours, and in multigravida fifteen hours. When induction of labour was undertaken on account of contracted pelvis the times were longer, namely thirty-two hours forty minutes, and thirty-one hours fifty minutes respectively. The morbidity rate was 4-3% and the maternal mortality rate 0-43% (this was a patient with severe accidental haemorrhage). If cases of anencephaly, antepartum haemorrhage, death of the foetus in utero, and eclampsia are excluded, 26 children were either born dead or died shortly after birth, mainly from prematurity-a fcetal mortality rate of 11-2 %.
Di8cussion.-The PRESIDENT said that he had been glad to hear Mr. Currie speak of the routine X-ray examiniation of pregnant patients, which had led to such an excellent diagnosis and to the proper treatment in his case. He (the President) had for many years had a routine radiographical examination made in all cases of suspected structural anomalies of the fcetus or the mother. In this connexion he and his colleagues, Mr. Thurstan Holland and Dr. R. E. Roberts, had been' much interested in the question of maturity, as shown by centres of ossification, and of postmaturity.
Mr. L. C. RIVETT asked Mr. Currie how he had tapped the hydramniotic sac in the case of twins with anencephaly and hydramnios in the upper sac.
Mr. CURRIE (in reply) said that the normal fcetus was lying in the lowermost sac.
A Case of Chorion Epithelioma of the Uterus confined entirely to the Myometrium, diagnosed by the Zondek-Aschheim Test.-JOHN BEATTIE, F.R.C.S.
The uterus and both appendages were removed from a woman aged 33. The uterus is normal in size; the endometrium is smooth throughout and normal in appearance. In the myometrium of the left cornu of the uterus is an area of chorion epithelioma, half an inch in diameter, which has no connexion with the endometrial lining of the cavity of the uterus. Both ovaries have been removed. One contains a unilocular cyst one inch and a half in diameter; the other is enlarged to a small degree and contains a large number of areas of granulosa lutein tissue which can be seen macroscopically.
The case history is as follows:-In 1933, after seven weeks' amenorrhce31, the patient suffered from irregular bleeding for four months and finally delivered herself spontaneously of a vesicular mole. Convalescence was uneventful and menstruation recommenced seven weeks later with a cycle of fourteen to twenty-eight days, whereas previously the cycle was regular at twenty-nine days. The menstrual loss at this time was normal, but occasionally between her periods she suffered from a thin, blood-stained discharge. The last regular period was January 6 to 10, 1934, and two weeks later she began to bleed irregularly and continuously.
On vaginal examination the uterus was found to be not palpably enlarged and the cyst in the right ovary was easily felt. At this time the uterus was curetted with a sharp instrument; there was no abnormal bleeding and no evidence of chorion epithelioma was found in the material removed.
The Zondek-Aschheim test was performed on several occasions as follows: Five infantile female mice were used on each occasion and each one received six injections of 0 4 c.c. of urine subcutaneously. The urine used was always a morning specimen. The mice were killed ninety-six hours after the first injection.
The first test was normal positive.
The second test was normal positive with dilution of urine to one in twenty, but negative with dilution of one in one hundred.
The third test was only very weakly positive with normal undiluted urine and negative with dilutions of one in twenty. This was carried out one week after the second test.
The fourth test was carried out fourteen days after the third test and was normally positive with undiluted urine. At this stage panhysterectomy was performed and the convalescence was uneventful.
Nine days after operation the Zondek-Aschheim test was negative with normal undiluted urine and has remained negative until the present time, i.e. six months. The test has been made monthly since operation.
Histologically the specimen is of interest, in that the cyst in the right ovary is lined by granulosa lutein cells and the left ovary contains several areas of hyperluteinization which, by serial section, are shown to have no direct connexion with each other. These areas have a structure very like the corpus luteum and suggest the possibility of multiple ovulation with rapid luteinization of the resulting collapsed follicles. In other parts of the ovary are several cystic follicles which are not luteinized. There are no metastases in either ovary and the structure of the growth in the myometrium of the uterus is typical of chorion epithelioma.
The endometrium contains glands and stroma in the resting stage of the menstrual cycle and there are a few glands present with cystic dilatation in some areas.
Thanks are due to Dr. Brewer of St. Bartholomew's Hospital for the help given in performing the numerous Zondek-Aschheim tests in this case.
The PRESIDENT said that Mr. Beattie's case was remarkable in the variation that was found in respect of the Zondek-Aschheim reaction: if the growth was not disturbed by the curette there must surely have been some error of technique in the third test.
The Zondek-Aschheim Test after Partial Hypophysectomy By D. M. STERN, F.R.C.S. THE patient, an unmarried woman aged 21, was admitted to the London Hospital under the care of Mr. Hugh Cairns in July 1931.
There was a month's history of visual disturbance, but fifteen months previously she had noticed a progressive enlargement of her hands and feet. On examination
